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WRITE PLAINLY—UBING UNFADING BLACK INE—MAEE A PMNEhT RECORD

[D DEC 24 1957

REG. DIST. NO. —318 PR IMARY REG. DIST. m.1__.003 chi:lrcr’.rh’a. 11068“‘;

THE DIiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 43448

State File No

BtRTH WO, . . REG. DIST. MO. .. ~ =~ PRIMARY REG. DIST. NO. . Kegiztrar's No o a ri i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d d lved. If lostitgih bafore
a. COUNTY ) a. STATmi g sourl b. COUNTY adtimioal
b. CITY (I catadds corpurats timite, writs RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate Limits, write RURAL and give townebip)
townghi STA OR -
town  St. Louls ?| STAYRYHEH 1o St, Louis ) 25
d. FULL NAME OF (It not in hospital or institstion, give strest addres or locatlon) d. STREET (12 roral, give location) ﬂ
Wenrones 6629 Elmer Ave APDRESS 6629 Elmer Ave
3. NAME OF a. (First) b. (Middle) e (Last) - 4. DATE (Maath) (Day) (Yean)
OF
(twpeor Pint). Charlotte Gertrude Grate _oeariNov 30 1952
5 SEX / 6. COLOR OR RACE { 7. MARRIED, NMEC%BRRIED') 8. DATE OF BIRTH 9. AGE (lnr-,u * DOEER ) TEAR ; [ = “u:
Female| White TEWSYO 2= (June 21,1882 il nal el
10a. USUAL OCCUPATION (v kind of woek- | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ()11 way Stete or Foreiga Country) 12 CITIZEN OF WHAT]
done of working Life, sven if retired) DUSTRY vy
At Home 8t, Louis Mo. o/ { 8T
|i|3a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel McElhlinney | Mary Ziska Williem H. Grate
IS. WAS DECEASED EV[ER N U.5. ARMdED FORCES? | 16. SOCIAL SECURHS' 17. INFORMANT'S SIGNATURE OR NAME -3 - ADDRESS
ooy | WrmEm e o dsmchiod | None "|8amuel Grate 6629 Elmer Ave -

18. CAUSE OF DEATH
, Enter anly chemuse per
line for (s), (b), and (0)

*“This doez not mean
the mods of dying, such
az beart fallure, asthenio,
de. It meons the dis-
cazs, injury, or complico-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang,
rise o the abowe ccuse (a)
e underlying cause last.

MEDICAL CERTIFICATMON

2P
DUE TO () ‘ZC(,(Z 0&‘1 M,,
mnuzm(c) | %@’Ux M/r

INTERVAL
ONSET TH
_ 4%

740y
gep

tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS - . L
Conditions contribuling to the death bul =0l
rdmdhﬂaﬂ:mc?r'mdﬂbnammm. W '
19a. DATE OF oglglnoa'.‘ -195. MAJOR FINDINGS OF OPERATION . Lt : 2. AUTOPSY?
s k)
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (aa.. hucrabeas | 21c. {CITY, TOWN, OR TOWNSHIP) OUNTY) °°°  (STATE)
SUICIDE home, farm, fastory, sreet, ofes bida.. ete) i
HOMICIDE .
214. 'rtl)nrtz (Mosth) (Day) {(Yemr) (Hewn) | 21o. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
5810

AT

INJURY o AT WORK .;' L
2. 1 hereby that ] attended the deceased from % w.fm_. 195 7Z-that I last eaw the deceased
, 18 and-thal death occurred at i1 m., from the causes and on the date staled above.

alive on

Dioceee

7 Sy

V87 Gk duve IO

24b. DATE

ZDec 2,1952

Park Hill Cemetery |[St. Louis County Mo

24c. NAME OF CEMETERY OR CREMATOR®Y | 240, LOCATION (City, town, or coanty) _ (spﬂg

: g 25 FUNERAL DIRECTOR'S BIGMATURE - ) hDDl‘l‘u'

ohn L. Ziegenheln & Sons
-Gravols

'y & on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

—— , Student Emdalmer Ro.

_ ,@'@Mw

Lmemed Embalmet No 3377

working under my persona! supervision.

StUdONT sevencvtsssnsssnancasssnonssnsaannn

Student Embalmer

P. 0. Address .M...

k!

Note: 'l'luaboﬂMUST BE SIGNED BY THE LICENSEDMALMERH:&:OWN HANDW‘RH'ING. (Fﬁlmucomplytmh
thabowmmtmmmdsfmmoaﬁouofﬂann.) . . ,:

If this body is not embalmed, fact should be so. stated above. - .




